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remained healthy for at least three 
years after they were infected. Some 
of them, it turns out, produce broadly 
neutralizing antibodies to HIV, which 
destroy many of the subtypes of HIV 
circulating globally. The identification 
and analysis of these antibodies could 
give vaccine designers valuable clues 
about HIV’s vulnerabilities.

INVESTING  
IN PEOPLE 
It could take a number of years before 
the value of these efforts leads to an 
effective AIDS vaccine. But the fact 
that the work is being done in Africa, 
largely by Africans, has already begun 
to pay dividends. “One of IAVI’s 
missions,” says Gwynneth Stevens, 
director of clinical laboratories at 
IAVI, “is to ensure that we leave 
something behind—that we don’t just 
go in country, take blood and leave. 
Historically, that’s what has happened 
across Africa and in most developing 
countries. People are tired of this 
approach.” 

When IAVI arrived in Zambia, where 
two-thirds of the population lives on 
less than a dollar a day and one of 
every six adults is infected with HIV, 
the work done to battle the epidemic 
in the country had largely been 
restricted to voluntary testing and 
counseling. The lab at the country’s 
sole medical school could run basic 

clinical and microbiological tests, but 
had neither the infrastructure nor 
the trained personnel required to run 
clinical trials. Dr. Elwyn Chomba, 
principle investigator and chairperson 
of the Project Management Group 
at the Zambia Emory HIV Research 
Project, notes that IAVI renovated old 
labs and put up new ones, building 
almost from scratch Zambia’s only 
complete clinical trial facility. The 
GCLP-accredited center has already 
completed its first Phase II trial 
of an AIDS vaccine. But nothing, 
says Chomba, has been as valuable 
as the training IAVI has provided 
to the laboratory’s staff in practical 
immunology, GCLP and the 
management of vaccine trials. “When 
you invest in people, you invest 
forever. Even if we were to find a 
vaccine against HIV tomorrow, the 
capacity to do clinical trials in other 
fields will always be here,” she says.  
“That probably outweighs everything 
else.”

IAVI-trained scientists and technicians 
in sub-Saharan Africa are making 
their presence felt in more ways 
than one. UVRI, for example, runs 
a research mentoring program that 
enables junior clinical trial managers 
and lab scientists to work alongside 
more experienced teams. Scientists 
from government-sponsored research 
programs in Kenya, Tanzania and 
Malawi have been mentored by 

IAVI’s Ugandan coordinators in such 
areas as designing and managing 
clinical trials and complying with 
GCLP. At other centers, scientists 
from government and academic 
institutions frequently sit in on IAVI’s 
on-site training workshops on GCLP 
and standard operating procedures. 
At the same time, the lab network 
is changing how African scientists 
work, expanding professional 
horizons and seeding a regional 
scientific community. “Now we can 
work together with colleagues in 
Kenya, Rwanda, Zambia, South 
Africa,” says Kaleebu. “We meet 
often, and we are trying to write joint 
publications. I think that’s important. 
In the past a lot of the collaboration 
was with people in the North, not 
with colleagues in Africa. But with 
African colleagues you can share 
your experiences, you can train one 
another. It opens more opportunities 
for future collaborations.”

As such opportunities multiply, more 
African scientists who are living in 
the West, as Birungi was, might find 
a reason to return home. IAVI alone 
isn’t capable of reversing the brain-
drain that has emptied Africa of many 
of its brightest professionals. But the 
organization’s stress on building 
capacity in its partner countries is 
making a difference. After all, many 
scientists like Kaleebu, Birungi and 
Chomba could easily find work in 
the West but would rather not if 
they don’t have to. Certainly not if 
staying means they can contribute to 
ending a pandemic that has killed so 
many of their friends, colleagues and 
neighbors. “Being Ugandan, and being 
recognized as someone who is making 
a contribution in this area—I think 
that’s very satisfying,” says Kaleebu. 
“I don’t think I would have had that 
satisfaction if I had worked abroad.”
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